FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000106627 i 95;2’5 o2 15000

1. Entity Name

DLS FLOOR COVERING, INC.

Principal Place of Business Mailing Address Yyuyvwuw~-
10052 CHIANA CIR 10052 CHIANA CIR .
FORT MYERS, FL 33905 FORT MYERS, FL 33905 : :
\Z27116 Tvory Stone Lloer | 12716 INony Stone Lecr
Siite, Apt. #, etc. Suite, Apt. 4, etc. 04242007 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEt Number Apptied For
Fory MPNers i Fern4 MNER FL 04-3717202 Not Applicable
ip‘bq 3 Country gpzq . Cauntry 5. Cenlificate of Status Desired [ Eg';esqa:’:‘;“c”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- == — = = e — e
SANTAELLA, LEOMARYS J SawTAtLLA  Lfomanrys I
10052 CHIANA CIR Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33914
127710 INory STeNE Loop

City Zip Code
Fowy  Myernd FL S

8. The above mamed enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rg’s:%d agent.
SIGNATURE

Sigr'a:uzu. 1R OF pAnted PATE OF FEOSiE od GQeNnTt 303 Wk if appicabie. (NOTE Registored Agant signature reauirod whaen reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O pelele TITE v TR change [ Adition
HAME SANTAELLA, LEOMARYS J HAME FARTRELLA LICHARYS 3
STAEER ADDAESS | 10052 CHIANA CIR STREETADDRESS [1 27116 I NSRY sSToONE Looy
ony-st-ze- | FORT MYERS, FL 33905 CIrY-ST-ziP FCyy ™Myer= FL 23903
TITLE VP O pelete TITLE NP ‘g Change [ Addition
NAME SALAS, DENIS J HAME savas Dewis 3
STREET ADURESS | 10052 CHIANA CIR STREETADDRESS 4 27V1C Tycny SToRE Loof
City-31-2iP FORT MYERS, FL 33905 CITy-ST-21P Feny WMiyens FL 2303
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ oekete TTLE [l change [ Addition
TAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDHESS STREET AUDRESS
CIvY -ST- 219 CITY-57-2IP
TITLE 1 Detete TILE [Gehange [ Addition
NAME NAME
SIAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustec empowered 1o execuie this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

IS

SIGNATURE:

SIGyATLlRF/AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phong #




